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now accepted that fatty degeneration implies accumulation of fat
brought from the fat depots but not fully metabolised; it is a true
infiltration of fat from outwith the cell and the processes of infiltration
and degeneration, cannot therefore be sharply separated. This is
especially prominent in the liver, where accumulation of fat is a common
occurrence.
Fatty degeneration is found chiefly in acute infections, in certain
poisonings, and in anaemias. It is a common sequel to cloudy swelling
in such conditions as septicaemia, bacterial endocarditis, peritonitis,
etc., and may be associated with areas of necrosis. Here also the
liver is soft and its tissue is yellowish, according to the degree of the
change, but the weight of the organ usually shows little or no increase.
In acute phosphorus poisoning the most extreme degree of fatty
degeneration is met with, and the liver may have an almost uniform
yellow appearance. In fatty degeneration generally, the fat is in
the form of minute globules, like an emulsion in the cell protoplasm,
but in phosphorus poisoning globules of large size are present,
owing to much infiltration of fat from outside. Fatty degenera-
tion is produced by chloroform, whether given by inhalation or by
subcutaneous injection, and is a marked change in what is known as
' late chloroform poisoning.' This is a condition which occasionally
occurs after anaesthesia, especially in young subjects. The symptoms
usually appear about a day afterwards, and include vomiting often
attended by haemorrhage, slight jaundice, acidosis and collapse. In
fatal cases there is marked fatty degeneration in heart, kidneys, and
liver, often accompanied in the last by a certain amount of centi-
lobular necrosis. The condition is much more likely to occur in
persons whose protein stores are depleted and the habit of starving
patients prior to chloroform anaesthesia is injurious. It has been
shown that administration of methionine up to 4 hours after the
exposure will protect against the necrosis. The fatty degeneration in
pernicious anaemia, leukaemia, etc., is mainly central in distribution,
apparently affecting the parts farthest from the arterial blood supply,
Adiposity of the liver (fatty infiltration) occurs in varying degree
in conditions of obesity and may be regarded as an exaggeration of
the normal process of fat storage. It commences round the portal
tracts and at an early stage these are outlined by yellow zones. What
may be regarded as an extreme example is not uncommon in chronic
alcoholism. The lobules may be infiltrated throughout, and the organ
is increased in size, often weighing 2,500 g. (five pounds or over). Its
consistence is soft and it pits on pressure, while the cut surface has
an almost uniform yellow colour and a greasy appearance. In such
an extreme condition microscopic examination may show each cell
to be distended with a large globule of fat, .the nucleus being pushed
to one side ; the capillaries are pressed on and obscured, so that the
appearance in parts somewhat resembles adipose tissue. A similar
condition is sometimes met with in oases of diabetes and in chronic